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Des Moines, lowa 50318 FOR INSTRUCTIONS, SEEBACK OF FORMIDI0 APR - | PM |: 08
Faoc: §15-281-4073 DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

-

IMPORTANT: kfikcate by # type of commitiee you are reporting for-
(1wmwmamdmmmcm (2 PAC (3 )Stase Party
(4 YCounty Central Commilies ( § YCounty Candidate (& )City Candidate (7 )Schoo) Board or Cther Polical

Subdivision Candidate (8)County PAC (8)Clly PAC ( 10)School Board or Othver Political Subdivision PAC (
11) Local Baliot Issue

CANDIDATE COMMITTEES ONLY:

Cand'z Name - ! . . PEI Party (it applicable)
Office szm ; ' District (if Senate or House)

Late reports afe subject fo possible civil and criminal panalties. Pursuant to lowa Code sections 68B.22A(7) and 6BA,401(3), the candidate, for a

312 2349 2923i

SIGNAT{/RE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

I AM FILING A [~ 1 ‘i - [ Q REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
. (roport date) «C"/Cd [-;9.20 ’0 Indleahby#la,
CHECK IF AMENDMENT TO REPORT DATED Local Committess. ster Dale of Elsction

[ Check if this is finai (termination) report and aitsch Notice of Dissolution Form DR-3. Courty & Locel Compmioees. srier Gawely

(You must continue to fie rports unt a DR-3 is filed.) which Election i held
STATEMENT OF CASH ON HAND
CASH ON HAND at the baginning of the reporting period. (Total of ali funds held by the ,
:?mﬂ‘:te;emb_amu@WS'I'bnhemn!ea:st‘hemhonmmatmeend 66 a é?‘
t reporting period or must be zero if thie i irst report fled.) $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (-a150 569 in-KINd BOIOW) ..vvusecrereee 22.%88 oo —
Schedule F: Loans Recelved total (Attach Schedule F) e '
Schedule H: Total Sales of Campaign Property (Attach Schedule H) Ny
SUB-TOTAL s 2%:0‘-{"{‘. et
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedui B) {also see debts and loans below) 2. IHE  CR
Schedude F: Loan Repayments total (Attach Schedule F)........ r el
CASH ON HAND at the end of this reporting period (if final report balance MUt be 210) ........cc..cwwwens s =QLE,QZ=J,QS’
~UNPAID BILLS (From Schedule D - Attach Schedule D) $
“IN KIND CONTRIBUTIONS (From Schodulé £ - Afach Schadul E) ... s rseriesisesn $ a5 - —
~QUTSTANDING LOANS (From Schedue F - Attach Schedule F) $ 2 = -
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atach Sehaduie H) $
STATE COMMITTERS: Submk a reconclied campaign account bank statement in January of each year.
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TR

G e RERCE RSN
FOR INSTRUCTIONS, SEE BACK OF FORM : SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENIHRSRRcomMItheke Rcount Rev.071g | EXPeNDITORSS

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE %

o s

CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS 1S AVAILAELE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD, .

COMMITTEE NAME (Must bé seme #< on Statemnent of Organizetion)

B CANDIDATE NAME AND ADDRESSTOWHOM. | PURPOSE ' AMOUNT

DATE (D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | ¢ applicable) (Dinburysment) WAS MADE
(MN/DDIYR) AND PAC

CHECK

ID# Helf ﬂlﬂqémbm'ﬁmaef o

CKt Po boy 19 Liskous T foi website $

9. 29.71| 1171 |\ Wake wiiliema Saadalfeen . Sbo
1D Self TrAvel Reinbersemes

oKt Po oy 248 Li5heons, TAHFROM N.W: RirlineS
ﬁﬁ_ﬁ_/_lﬁ_.v/' stz 1J]lengs H399

“ Q‘ L ] ':'. n' v
kit | Briaae HAENKC

2D = dorei Enect\
BT UANEA . 15 Su s,

9702 |unde#g e qurs | QT 7
| Apburr Quind Framsmittal Rp+
j2-44 N Lixe. PO, Bort 333;:—:,11‘ 9 b, 3%
. R et
s tscq st pa | 2SR IA ga94a] stuimps Ado, =
[ 1ow Guwen's

Nicifel| 1174 L.qkna&_k&_maia_&m& 34.
IoF Ainbic N Cuond.

ke Po Rox 39073 ] o7

(3150 |ON [iNe (Com L-”"c% g Mp oadq | rrpsmittal Rptt | /o

ID# Aooea Qoa o . -
& odel B s =, .

223 % 1 ous] (Omncias Mk 2R Tonsritnd Rt

e urnl
SUB-TOTAL

- TOTAL (if Iast page of thls schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campeign property costing $500 or more must also be inventoried on Schedute H. (Refer to Schadule H instructions.)

Expenditures to persons/entities providing consuliing, advartising, fund-raising, polling, managing, oOrganzing sarvicas mustnlso' be detail jtemnized on
Schedule G by the amount, purpose, and date of each type of expenditare mede by the parson/entity on behalf of the candidate's commitioe, (Refer o

Schadule G Instructions and lowa Code 68A.4023)():) .
' Page A Lof_ ’ _5

(for Schedule B)

¢ 4 90ET N NONY3A LW XNVE 3DQI¥E  Wd9G:T) 0100 '} dy




File with:

lowa Ethics and Campaign
Disclosure Board-
S10E.12%, Sta. 1A

Des Moinas, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

P 152814073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)

(MPORTANT: iddicate by # fype of commities you are reporting for:

( 1 )StatewidaLegiciative/Judge Standing for Retention Candidate (2 PAC (3 )Sisie Party

(4)Coumy Cantral Commities ( § )County Candidate (6 )Cly Candidate ( 7)School Board or Other Poitical
sul;divkbnamfdm (8 )County PAC (9 )Clly PAC ( 10)School Boand or Other Political Subdivision PAC (
11 ) Local Baliot Issue

CANDIDATE COMMITTEES ONLY:

Candzmme : i .
Qffice Sought ' ‘ Dwdofs.mh;rnom) Audited 21.20(0
!'Z&éé % A 7

Late reports are subject to possible ivil and oriminal penalties. Pursuant to lowa Cede sactions 68B.32A(7) and

%—M 12 295 293/
SIGNA E OF PERSON FILING REPORT TELEPHONE DATE SIGNED

IAMFILNGA___ [~ {T—[O REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report dte) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED [

T

Local Committees, enter Date of Election

[ Cheok if this is final (tlenmisation) report and attach Notice of Dissolution Form DR=3.

County & Local Commitiees, enter County in

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the )
committee. This amount MUST be the same as the cash on hand at the end bé LF -
of the last reporting pericd or must be Zero If this is firet report filed.) ... $ 3 .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions fotal (Altach Schedule A) (“also see in-kind below) .................. Z &, 35" 5,08 /
Schedule F: Loans Recelved total (Attach Scheduls F) , ’
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .20

{Schedule H applies to Candidates’ Committess Only)
SUB-TOTAL - $ Vi ENOL! E%y
SUBTRAGT TOTAL MONEY SPENT THIS PERIOD

Schedule B; Expenditures total (Attach Schedule B) (“aiso see debts and loans below)......... Q) i 42
Schedule F: Loan Repayments total (Attach Schedule F) 2. 20

CASH ON HAND at the end of this reporting period (If final report balance mustbezefo) .............. ... __L:Lm 5'

$
UNPAID BILLS (From Schedule D - Attach Schedule D) $
$
$

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduls H) s

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Ref}ms) Mgggéﬁg
(including candidste's persanal funds) :
. [ cHeck THIS BOX IF
fCOMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
A ,
STATE CA DIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMI‘TTEIIE‘). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA BYHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTAGT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercigl purpose by any person other than statutory political commiitees.
DATE | PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATONS e T o T rroe~]
RECEIVED - (it applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK . (if applicable) RAISER
NUMBER INCOME
OF ﬁm ud.‘ S'f‘ N $
| cxa e Brior Ridge DL
' Ader & Waw_@uum?w .
bo7o |Towr LAwREC
' oK 4 bas £ Caur+ /
509 l_aes( < j  Beaed Ao —
D s {
o} FA.Chilrops Bt Sonlet
CK#l’@ g oS N. %M&cﬂq :moz \/
1&.9.22| v4a9 P afbp. b Soc2d |08, =
I# Ceciip "Tomlanovic
~ CK ISLHS Hdoth S+
bi1ibo?| L& (Mo, LB 5 a5,
0¥ Andred Rawmert ]
Kt 5848 Cohallyglit TR
& /e &7 R eTS W Nes Moines, Th  Kodhd 2.
T Hoemas Cope ‘ y
CK# BSZhe Neops arry O ) /
bl T [ 797 | Tohwsrons. Te- G171 58,
7| 1D# 3 y
Grant Weadward e
CKat 71 18th ST o
&, /ST HES | Dex Mowwes , Th, Soz Fo.~
ID# . F} = A-{- - . .
1753 (r[Ind . TS rAre qeMTS
CK# \006 Yo Westawwal ‘“’”"ﬂ # Joo /
o1& T FRRT \ﬂ-iﬁﬁi.ﬂzmaspl&_iza.aﬁ (05,
D% 4o LA .57 iLAvw.~PHC Comm. :
o 4
bidogt| 955  |Livsolushire,TL. veowq Soo,~
M 1D Beveri AR M EAl /
CK v boHq | h Ave -
6207 F540 | Dramesa, TR Siios 15,
A SUB-TOTAL )
. $1,105.
- _ TOTAL (if iast page of this schedule)

* Disdosure law requires candidate committees to disclose the reiationship of any reiative making a coqtribulioq tothe
committes, Relationship must be shown to the third dagree of consanguinity (Blood relatives) and affinity (relatives by

$
marriage) . If sumame of contributor is the same as candidate, but there is no Page é of #
farilial relationship, enter “not applicable” in the relationship column. Afor ule
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For Instructions, See Back of Form-

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personat funds)

STATE CANDIDATES NOTE: IF £ CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUM

DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8). prohibits the usa of information copied from
commercial purpose by any person other than statutory political committees.

SCOMMITTEE NAME (Must be same as on Statement of Organization)

BER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |

{POLITICAL

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THis Box IF
AMENDING FORM

ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

$750 TO YOUR CAMPAIGN MAY HAVE FILING

reports and statements for soliciting contributions ot for any

DATE NAME AND ADDRESS OF CONTREUTOE "V IFFOR |
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MMDDNYR) | AND PAC CHECK ( applicable) N RAISER
NUMBER INCOME
1o# ”U{ hirm
oK 109 5, Duhoug ke s o
£: 4799 7940 | Aua moses Tk  g3a0s A0, =
b# Aec Ky w hitwmnakl W
CKi 3i9 Hiil Yiew DA- -
_MZ@_E#ZLMA@&%_H_&& 314 24, ~
Hep+ier 'Shapk _
CK# NaAg Gravt S+ , e
W2 LaAMNIEY Lowr o4 S48 Ao
ID# DAle Habkett
Y CK# 1781 130 th STT 9 jog N
Sy 4 nmos A, A —
¢ 1907 | f_[édg | ALA #‘r,. A CEE o g
Ror g ttiviad
CK# 484k & Cowi~t 1
L8] 44-‘1;10&25_&.—&#13_‘ >3 52245 30,
o# MmaHheer | _/I\jle _
oK 31l 7t ST S.E. _ |
7011597 LUT7E | mMTNelrwer. T8, 52344 Fo,
0¥ VirgiNIA  Glraflon -
Kt 1818 M. Duhugue 5t _
| 8. 4727 2174 Li4eA City, ¥a  Sa44Y
Pertet, HANSaN
| ok 1909 Gambrir Ct . v
ID# Sac K, EV A : / ||
CK 2334 u;mdf_ A DA _
| LATHT L TET Ced 1 . 2 _bo,
b# SuSaN Saltel /
CK# Pt?f”ﬁ 128 s
£ 240 35870 ML Nelfsoeso, Loy o830 —
1l 587 ~SUETOTAC %
s459 ~ |
— TOTAL (if last page of this schedule) R
* Disclosure law mquim‘a'ndid'ah committees to disclose the reletionship of any relative making a contribution to the
committee, Relationship must be shown 10 the third degree of consanguinity {blood relatives) and affinity (relutives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page of .
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

S—

SYATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED #
NUMBER AND THE PAC CHECK NUM
DISCLOSURE 80ARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from re
commerelal purpose by any person other than statutory political committees.

‘COMMITTEE NAME (Must be same as on Statemant of Organization)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS-

1 eHeck THIs BoX IF
AMENDING FORM -

ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
BER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN

$750 TO YOUR CAMPAIGN MAY MAVE FILING

ports and statements for soliciting contributions or for any

—m—mmmww
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
____NUMBER INCOME
o# MAL _ Sneddel
R $ i
CK#t Moa Pahisades _
_é_&? : Dél /L MT Neror, .0 52314 Fo,
mA foage
. CK# Sol1 geh)ﬁsk:n;\yfou T ' l/
ey o0y | in |do, ~
Aiel Aton
CK# i oot CAmci htck RA. _ yd
L s lel? 49 332 152,
o# V.E. Hatm .
Y oK Hdi%- E Sth ST 4
—é_'déaz_m.ﬁ’j‘_lﬁ Arvomesd, Ta____Ja3es 150, —
Cralg Eprgel
CK# A o3 ?anli Ridge DA _ v
| ¢ A9 | 4999 T Ver wow; TH 53374 150,
1o# SAMAh Smith BT
les29wT Fi43 O xford L n, 52397 Mhl‘r‘m?_e_ 150, ~
(% Lommy P lirahek. A
CKi HeTg ”Fax Lave NE
Ib# Sue oigod
CKe Hotgd windhum pzels CT. _ s
‘ ‘42'4_72 “793 " Mo ]50:
D% LyNM Hlmmul\re({é-b Iz
Cic# 123 #Mo@thsST.S.E | I
Ly AiatOT 2270 Ox Enkd, T 423322 /S0, — D
ID# MAH Mo Ruillen 7
/ p CK# , {8956 6}\404'!”7 Star R4 / -
Tz A A _—w—m s/ﬁs?: T
~— TOTAL (i last page of this schedule) s ’
* Disclasure law requires candidate committees to disclose the relationship of any relativa making & contribution to the
committee, Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by 5
maniage) . If sumame of contributor is the same as candidate, but there is no Page ) _of
familial relationship, enter “not applicable” in the relationship ocolumn. (for Sohedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's parsonal funds)

.

TOMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMEBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COL
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE
RESPONSIBILITIES AND SHOULD IMMEDIATELY GONTACT THE BOARD.

CAUTION: Section 68B,32A(6), prohibits the use of inform
commarcial purpose by any person other than statutory political committees.

[~ PAC DNUMBER [ NAME AND ADORESS OF CONTREUTOE

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHEck THIS ROXIF
AMENDING FORM

(POLIMICAL ACYION COMMITTEE), LIST THE PAC IDENTIFICATION
UMN. A LIST OF |0 NUMBERS IS AVAILABLE FROM THE

THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

ation copied from reports and statements for soliciting contributiens or for any

IOWA ETHICS AND CAMPAIGN

) "V FFOR |
RECEVED (f applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER
e NUMBER INCOME:
ID# - 5
Trieman  Jordo N
| oK 31 S, 304 ST” E S 7
& 0. O wdodA MT Verao, Th «£93 4 | Jo. — '
D# rude Eiliott ]
CK# 208 Lth ST, N.W
é-ﬂoﬁ 2478 ‘ 154 —
IDs# David Lashtz
CK# Box 1945 _ pd
bloeq | 4185 C 44 ) 5o,
‘ ID# quf't’”l ake Drif
Y CK# | 338 #eseh Aw g
130, _5#_'73?4 Towi Cliy Tey  Aaa44 K
! | Tom Allat . B
CKi# ] 1089 Ced i [ Noads AL _
/ 7/ a cz z 8 :! .. ¥ . <y . qml
10# | Press| Nenwingset |
CK3# “43.5 ;-’:‘ds-h *[idp _ d
4." 74 Zﬁ am‘z o/ .3001
‘ ' C. . WArMar
oK | 129 Nasipus M ) 4
5 : R, Joo,
oA ] L g3T8 | o : _
LT, Lessme (et INAAWS v
CK# 30 B Wslfe LM . !
P 2182 M N erazesn, T 51314 Joo.
o SAg L élf{"?r 3'
: Cht | Hol 2 o1& ) |
43207 D#?77Q___ oy e Father | 3ae. B
Beh  Riesh _ vz
CK# Yoo I St GE #F6oS |
L'l [ 1&&? ' m(oirTe ;??&I —
s@56p. 1 -
~— TOTAL (if Iast page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blaod relntives) and affinity (refatives by
marriage) . If suratme of contributor is the same as candidate, but thera is no Page of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN : A MONETARY .
(Including candidate'’s parsomal funds) (Rev. 07/03) RECEIPTS
' . CHECK THIS BOX IF
. SOMMITTEE NAME (Must be same as on Statement of Organization) = AMENDING FORM
. ( V] a

STATE CANDIJATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMH‘I‘EE%,
H

LIST THE PAC IDENTIFICATION
g:g(ﬁ;ig'; Sgg BgERch CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF ID NUMEERS IS AVAILABLE FROM E IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B,32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committess.

“DAIE . NAME AND ADDRESS OF CONTRIBUTOR —— | RELATIOSTE T2 OO T T~7
RECEVED (i applicable) TOCANDIDATE* | ReCEVED | 'Fing:
(MM/DO/YR) AND PAC CHECK (if applicable) ‘RAISER

NUMBER INCOME
/‘F
T (R
CK# 3¢50 WirAs vy FPA ba s v

|V Feq | Yae) | Lac PFe (/ J77- T
. LhAs tyat ;54 [t —
o +345 "3 A He %

' 2

| Z:7wg | /RS

[4

Stephers ThaKSeu

Ci#t 1444 @1 [ foRkd. SE ¢
7227 | /344 i) ‘s a4 , =
oF Robett B A4r=n (
b CK# 1945 Saffre« S+ v
V2. 922 | 737/ Towend Gidngt, Fon SR . —
o Phhse | )t?,z.{ﬁﬂ Al
| o IS Ginzelle gieK DL ot
71729 |o#7 I7 YN Voo hreto, T 5334 L

Fhiot ¥ellzp

ok i@ Devgrs DR WE d

MWLM@@,M% So~
321-&4., S+iNe

CK# o3 ' Lt peus Al /
7: 7] | 47/ T Nzl Wz 82, Bt d203/ef Fo,—

I0# Poheyt DuoRs Ky

, v

CK# 1L Lt ST _

7.227 | & 190> Cotalyiile, =0  X92-] 1890
' Mg hnel yJalnet

CK#t oo F 3@&.{7‘5{‘ s ,/Il
0 P | L/ si) Aronmosn , Ta G204 e, ”

o7 Rebort Diogotz

CK# Boe Adrivarnd ra i DA _ yd
Z: 222 | 433 : - ; - L&,

$42995. 1
S TOTAL (if Iast page of this schedule) s ‘

* Disclosure law requires candidate committees to disiclose the relationship of any reiative making a contribution 1o the
committee. Refationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page ;ﬁ of
famiflai relationship, enter "ot applicable” in the relationship column, (for Schedule A)

L4 vvlloN NONY¥3A LN XNVE 3DCT¥8  Wyw0:0L Q10T ‘6l 'uer




For Instructions, See Back of Form SCHEDULE

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Invluding candidate's personal funds)

~ CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) D- AMENDING FORM
STATE CANGIDATES NOTE: IF A CONTRIBUTION J5 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST YHE PAC IDENTIFICATION
NUMEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Sectlon 68B.32A(6), prohibits the use of information copied from reporis and statements for seliciting contributions er for any
commersial purpose by any persan other than statutory political committees.
DATE | PAC ID NUMBER - NAME AND ADDRESS OF CONTRIEDTOR ] TELATORSTE T Ao TV F EoR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
A CARBEA
777 oK /1%14 SHigt; e DA $
| 749G | Cedah Pap s, i Glus 2T
! C AR [2gp Q?%Kagi‘z'ﬁ , | A

| 277 | 4333 | Nolih Liberig, 258 £22.7 o Phad
oF Sim JheohsoN

CK# AR CAtsiIl et . A

) D7 1527 - ‘ e 3-9. -—
N > Rignil ' SwarseN

CK# - dog 4 fye Mid _ A
Fe7 | 119 Mt Vehnoem , T8 Ga444 Lo, .

oF = ’

A Ak Garved ;
CK# Ro> ISE S5 g 4/

727 | 9A%0 MO Nepmom  Ta  523/4 o> — .
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TOTAL (if last page of this schedule)

" " Disclosura law requires candidate commitiees to disclose the relationship of any relative making a contribution o tha
committee. Relationship must be shown to the third degree of consanguinity (blood relstives) and affinity (relatives by
marriage) . If sumame of eortributor is the same as candidate, but there is no Page of _____
faenilial relationship, enter “not applicable” in the relatonship column, ('ér Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate's personal funds)

'/ /

STATE CAN

COMMITTEE NAME (Must be same as on Statement of Crganization)

ATES NOTE: IF A CONTRIBUTION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(] cHeck THIS BOX IF
AMENDING FORM

IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISY OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL,

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688,32A(6). prohibits the use of information copied fro
commercial purpose by any person other than statutory political committees.

DATE

PAC DNUMBER T AN AN A S O CONTE R I

THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

m reports and statements for soliciting contributions or for any

[~ RELATIONSHIE T AMOUNT | v FFOR]
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (i applicable) RAISER
NUMBER _ INCOME_
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| SUB-TOTAL o <7n T /
TOTAL (if last page of this schedule) .;é.-#é..
* Disclesure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by :
marriage) . [f surname of contributor is the same as candidate, but there is no . Page 7 of
familial relationship, enter “not appiicable” in the rejationship ¢olumn.
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For Instructions, See Back of Form SCHEDULE

MONETARY

CONTRIBUTIONS —~ MONEY TAKEN IN {Rev.07003) | RECEIPTS

(Including candidate's personal funds)

' CHECK THIS BOX IF
COMMITTEE NAME (Must be same #s on Statement of Organization) D AMENDING FORM

Z

STATE CANDIDAT| régTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1§ AVAILABLE FROM THE IOWA ETHICS AND GAMPAIGN
DISCLOSUNE BOARD. .

NOTE: ANY PERSbN, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $780 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

-

CAUTION: Section 688.32A(8). prohibits the use of infarmation copied from reports and statements for soliciting centributions or for any
commercial purpose by any person other than statutory political committees.

—m—mmmww

CK#

iy NAISLR &St
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" | io# . bau.a Han sen '
CK# w1 M 34 54 _
Z&' 'y,? 439, )m“r, \{w—— éal

RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
{(MMDD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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SUB-TOTAL

TOTAL (I last page of this scheduls)

=" " Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the .
committee. Relationship must be shown to the third degree of consanguinity (Biood relatives) and affinity (relatives by
marriage) . [f sumame of contributor Is the same as candidate, but there is no Page _# of _
familial relationship, enter “not applicable” in the relationship column, (fo! Schedule A)
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -« MONEY TAKEN IN (RovA07ID3) Mggc%‘:%
(Including candidate's personal funds) ]

] cHECK THIS BOX IF
AMENDING FORM

~ COMMITTEE NAME (Must be samp ss on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED SROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFIGATION

NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.,

CAUTION: Section 68B.32A(6), prohibits the use of information copled from raports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE | PACID NUMBER ] NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | _AMOUNT | ~ IF FOR
RECEIVED (if applioable) TO CANDIDATE* | RECEVED | FuND-
(MM/DD/YRY AND PAC CHECK (if applicable) RAISER

NUMBER . INCOME
IO# willa RiFS
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Kadhe Goloshe (N
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SUB-TOTAL 3590.’/

TOTAL (if last page of this schedule)

§

* Disclosure law requires candidate commirntees to disclose the relafionship of any relative making a gontribution to the
"= committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relativas by .

marriage) . f sumame of confributor is the same as candidate, buttherais no Page of

familial relationship, anter not applicable” in the relationship column, (fér Schedule A)
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAO?'/OS) NgchTa?ziYs
(Including candidate’s personl funds) : ,
: CHECK THIS BOX IF
= |COMMITTEE NAME (Must be same as on $tatement of Organization) . AMENDING FORM
- ” A

STATE CANDIDATES NOTE; IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUM?(E)I;A;:ED 'Bfg:':gc CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSU 3

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B,32A(6), prohibits the use of information copied from roports and statements for soliciting contributions orfor any
commercial purpose by any person other than statutory political committees,

DATE | FAC D NUMBER | NAME AND ADDR 1BUTO RELATIONSHIP U ¥ FFOR
RECEIVED (if applicable) TO CANDIDATE” | RECEVED | FUND-
(MWDDAYR) | AND PAG CHECK . (tf applicable) RAISER

NUMBER _ INCOME
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TOTAL (if Iast page of this schedula) S
N T e ~
mamiage), ¥sumame of contributor is the same as candidate, but there is no Page of
familia| relationship, enter *not applicable” in the relationship column. (for Schédule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07103) | RECERTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidete’s personal funds)

CHECK THIS BOX IF
"~ |COMMITTEE NAME (Must be same as on Statement of Organization) = AMENDING FORM

“ v
STATR CANDIDETES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A $TATE PAC [POLITICAL ACTION COMMITTRE). LIST THE PAC IDENTIFIGATION

NUMBER AND THE PAC CMECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and staterments for saliciting contributions or for any
commerial purpose by any person other than statutory political committees,

DATE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR T TELaTonene TS0 ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
¥ Guef Boeorth
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$ [‘ i 2&5; —
TOTAL (if last page of this schedule) s
" comimitee. Relavonatin masst be Shoas o e 74 deghes of onaanguity (brood efatvee) oty (alaes by
mariage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter ‘not applicable” in the relationship column, (for che'dule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

NUMBER AND THE PAC CHECK NUMBER
DISCLOSURE BOARD.

NOTE; ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE OANDIéATEs NOTE: IF A CONTRIBUTION IS REGEIVED FROM A STATE PAC

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re
commersial purpose by any person other than statutory political committess.

(POLITICAL ACTION OOMMITTEEll)H

IN THE DESIGNATED COLUMN, A LIST OF |0 NUMBERS (S AVAILABLE FROM

CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

ports and statements for soliciting contributions or for any

SCHEDULE
A MONETARY
(Rev.07108) | RECEIPTS

[ cHEcK THIS BOX I
AMENDING FORM

LIST THE PAC IDENTIFICATION
E lOWA ETHICS AND CAMPAIGN

* Dinclosure law requires candidate committees to disclose the relationship of any reiative making » copm'bution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) end aMnity (relativas by

marriage) . If sumame of confributor is the same as candidate, butthere isno
familial relationship, enter “not applicable” in the relationship column.
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~ DATG PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | ¥ FFOR
RECEIVED (if applioable) TO CANDIDATE* | RECEVED | FUND-
(MMOD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) s
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(for Schedule A)

WYLL:0L 0100 "6 "uer




For Instructions, See Back of Form

GONTRIBUTIONS -- MONEY TAKEN iN

(Including candidate's persorval funds)

TATE CANDIBATES NOTE:

DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTR

COMMITYEE NAME (Must be same as on Stalement of Organization)

§

IR A CONTRIBUTION IS RECEIVED FROM
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN,

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAVUTION: Section 688,32A(6), prohlbits the use of information copied

commeroial purposs by any person other than statutory pelitical committees.

m-—

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(] cHEck THis Box I
AMENDING FORM

A STATE PAC (POLITICAL ACTION COMMITTRE), LIST THE PAC IDENTIFICATION
A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN

IBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

from reports and statements Tor soliciting contributions or for any

* Disclosure law requires candidate commitees to disclose the relationship of any relative making a contribution to the

[ PACDNUMBER | NAME AND ADDRESS OF CONTRBUTOR T eSO AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER INCOME
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TOTAL (if last page of this schedule) s

committot, Relztionship must be showr to the third degrae of consanguinity (blood relativas) and affinity (relatives by :
marriage) , If sumame of contributor is the same as candidate, butthere is no
familia relztionship, enter ‘not applicable” in the reletionship column.
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

. [ cHECK THis BOXIF
~~ |COMMITTEE NAME (Must bo same as on Staterment of Organization) AMENDING FORM

4@744%9 Lededloan
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGEIVED EROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND YHE PAC GHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPA|GN
CISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.,

CAUTION; Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions ar for any
commerclal purpose by any person other than statutory political committess.

~DATE PAC 1D NUMBER | NAME AND ADDRE [~ RELATIONSHIE | AMOUNT | v FFoR ]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK | | (it applicable) RAISER
s - e INCONE.
e M e 1
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i SUB-TOTAL ; _L
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TOTAL (if last page of this schedule) s .

o * Disclo: | i ndidate ittaes to diaclose the reletionship of any relative making a contribution ta the
— wrr:m mm:em R.::e'::n‘:m :ust be sh?vrlnnmto teheesthitd degres of consanguinity (blood relatives) and affinity (reiatives by

marriage) . !f sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable® in the relationship column. Jor Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS .- MONEY TAKEN IN (Rev.0708) | | REGRIPTS
(Including candidate's peryonal funds)

. ECK THI

—~ COM!JI'ITEE NAME (Must be same as on Statement of Orgenization) L] f{;ENE.NGiSSS "
STATE CANDIDATES NOTE: [F A CONTRIBUTION IS RECEIVED‘;ROM A STATE PAC (POLITICAL ACTION OOMM[TTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBGR IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRON THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BDARD. '
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONT ACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from raports and statements for soliciting contributions or far any
commefcial purpose by any parson other than statutary pofitical committess.

DATE PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATORSE T —iconT—T T EEoR
RECEIVED (If eppiicable) TO CANDIDATE* | RECEIVED FUND-
{MMDD/YR) AND PAC CHECK (if applicable) - RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule)

$
* Disclosure law raquires candidate commitiees to discioss the retationship of any reiative making s contribution to tha
e commitiee, Relationship must ba shown to the third degree of cormanguinity (blood ralativas) and affintty (relatives by
marriage) . {f sumeme of contributor is the same as candidate, but there is no Page of
familial relationghip, enter "not applicable” in the ralationship column. (for Schedule A)

60/L1 4 wvLl oN NONYIA LW YNVE 300148 WvBL:0) 010C 6 "uer




For Instructions, See Back of Form SCHEDULE -

A MONETARY
(Rev.07103) | REGEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

(] cHeek THIS BOX IF
AMENDING FORM

“—" |COMMITTEE NAME (Must be same,as on Statement of Organization)

(a5

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION cowmsg@. LIST TME PAC IDENTIFICATION
gltéM?-cR AND THE PAC GHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN
CLOSURE BOARD. ‘

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information oopied from reports and statements for soliciting contributions or for any
cemmaercial purpose by any person other than statutory political committess,

DATE A UMBER NAME AND ADDRESS OF CONTRIBUTOR RELA AMOUNT | 4 F FOR

RECEIVED (if applicable) TO CANDIDATE" | RECEVED | FUND.
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) s .
* Disclo: [ i didate itaes to disclose the relationship of any relative making a contribution to the
~—~ co::\mﬁelaa:lvg‘::r::i: mt be sho:mo the third degree of consanguinity (blood relativas) and affinity (ralatives by o
mariage) . {fsumame of contributor is the same as candidate, but there is ne Page oy
familial relationship, enter “not applicable” in the ralationship column, (fof Scheduie A)
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For Instructions, See Back of Form

SCHEDULE

' MONETARY
CONTRIBUTIONS .- MONEY TAKEN IN (Rev,07/03) [ RECEPTS
(Including candidzte’s personal funds)
W CHECK THIS BOX IF
=" |COMMITTEE NAME (Must be same &s on Staternent of Organizstion) - AMENDmes;:gng
- F] . )
STATE CANDIBATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAO IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT GONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 66B.32A(8), prohibits the use of infarmation copied from raports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politicel committees.
DAIE PAC ID NUMBER " NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | _AMOUNT T < FFOR
RECEIVED (f applicable) TC CANDIDATE* | REGE!VED FUND»
{MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
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$ED5, T
TOTAL (if last page of this schedule) s

* Disclosurs |aw requires candidate committees to disclose tha ralationship of any ralative meking a contibution to the .
" commitiea. Rcla'::nship must ba shown to the third dagree of consanguinity (blood relatives) and affinity (reiatives by

marriage) . f sumame of contributor is the same as candidate, butthere is no P of

familial reletionship, enter ‘not applicable” in the relationship column. {for Skhedule A)
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (anAo7/oa) M:ENC%%
{Inoluding candidate's personal funds) ' t
. CHECK THIS BOX IF
" |COMMITTEE NAME (Must bo same as on Statement of Organizetion) O AMENDING EORM

SYATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION cowrrret:;). LISY THE PAC IDENTIFICATION
NUMBER AND 'Brnz PAC GHECK NUMBER IN THE DESIGNATED COLUNN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND OAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND $HOULD IMMEDIATELY GONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohiblts the use of information copied from reports and statements for soliciting contributions or for any
commeroial purpose by any person other than statutory political committses,

DATE FAC ID NUMBER AND ADD CONTRI RELATIONSHIP | AMOUNT. | v F FoR
RECENVED (if 2pplicable) TO CANDIDATE* | RECEIVED | FUND.
{(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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$795 /
TOTAL (if iast page of this schedule) s

! * Disclosurs law requires candidate committees to disclose the relationship of any reistiva making a contribution to the
“~ committes. Relationship must be shown to the third degree of coneanguiniy (blood relatives) and effinity (relativas by

A h o8 o 2 vof
maniage) . If sumame of contributor is the same as candidate, butthere is no Page 6 §
fami;i?i relationship, enter "not applicable” in the relationship column. r Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including aandidate’s persanat tunds)

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

s

7

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for
commercial purpose by any person other than statutory political committees.

&

-

COMMITTEE NAME (Must be same as an Statement of Organization)

STATE CANBIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE P,

NUMBER AND THE PAC GHECK NUMBER IN THE DESIGNATED COLUMN. A LIST O
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRI
RESPONSIBIUITIES AND SHOULD IMMEDIATELY CONTACT THE

[ cHECK THIS BOX IF
AMENDING FORM

'AG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

F 1D NUMBERS IS AVAILABLE FROM TNE IOWA ETHICS AND CAMPAIGN

BAL'J;T.ES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
BOARD.,

soliciting contributions or for any

R T RO N S XM S ST
RECENED (if alppllr) TO CANDIDATE* RECEIVED FlUND-
(MM/OD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCO&
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TOTAL (if fast page of this schedule)

* Disclosure law requires candidate committess to disclosa the relationship of any relaﬁvg rmaking a contribution to tha
committae, Relationship must be shown to the third degres of consanguinity (blood relatives) and effinity (relatives by
maniage) . I sumame of contributor is the same as candidate, but thers is no

famifial relationship, enter “not applicable” in the relationship column,
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For Instructions, Sea Back of Form -
a T D
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
(Induding candidate's personal fundz) (Rev.07/03) | RECEIPTS

"~ COMMITTEE NAME (Must be same as on Statement of Organization) O AMENDIL’giggxM F

P ’, 7 . P
STATE CANDI%TES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A $TATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC 'DENTIFICATION

NUMBER AND
DISCLo8 GI'Q‘E ;g: RPDAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 T
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD, s © YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 68B.32A(6), prohibits the use of informati led fr iciti ibuti
commercial purpose by any person other than :’l:tmorr;f poliﬁ;?c?rz::ttc:: rapOFts and statements for soicting contributions or for any
REC%IVED (i l licable : [ RELATIONSHE
applicable) SORTRGUTOR FOUNT =T~ TFTOR
(MDDYR) | AND PhC CHECK Ty | o | e
INCOME
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TOTAL (if last page of this schedule) 2 /
* Disclasura law requires candidate committaes (o disclose the relationship of any relative making a contribution to the _m
committee. Relationship must be shown to tha third degrea of consanguinity (blood relatives) ang affinity (retatives by '
.  mamiage). Hfsumame of contributor is the same as candidate, but there is no Page _zg%of gé
familial relationship, enter “not applicable”® in the relationship column. (for Schedule A
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FOR INSTRUCTIONS, SEE BACK OF FORM _ Kewerom ] [SorEGoE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT ev.o7ey | e ONETARY
- STATE PAC COMMITTEES: NOTE: MGONTRIBUTIOMMAETOSTATEV\RWMLEGISLAM
CANDIDATES, LIST THE GANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMM AND THE [3 cHeckTHiS BOX IF
PAC CHECIK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD, '
[ COMMITTEE NAME (Must be same as o Statement of Orgenzetor
L] /
/- -
CANDIDATE NAME AND ADDRESS TO PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursement) WAS MADE
MM/DDYYR) AND PAC
CHECK
NUMBER ‘ '
2 ID# NLT: VErNeR T
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TOTAL (¥ last page of this schedule) sg '

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
chhus ©f certain campaig property costing $500 o more mMust also be inventoried on Schedule H. (Refer 1o Schadule H instructions.)

nditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall kemized on
SE:r:dub G bymp:amoum. purpose, and date of each type of oxpenditure made by the parson/entity on behalf of the candidate's committee. (Refer to

Schadule G instructions and lowa Code B8A.402(3)(1).) v
Page —L._ of .45

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

g |SCHEDULE
; ‘ B MONETARY
EXPENDITURES MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/0%) | EXPENDITURES
.~  STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMEER IN THE DESIGNATED COLUMN AND THE . D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS (S AVAILABLE EROM THE JOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Orgenization)

PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER -
ID# o| Bdr Crafsr L Nve lopes +
oKt 309 Sth hye sE lettar. Nend s
. ‘ &?
74727 : 04/5;\’, % . 1. ZA
N 4
oKt Too (=R Do Vo id. .
7132|7159 g\ | Depbs % -
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Cre Po Box 23 Lodge Rertal §100.5k s
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SUBTOTALIS, < ./7 & -

TOTAL (If last page of this scheduls) | §~

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cartsin campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entilies providing coneuling, advertising, fund-raising, polling, managing. organi2ing services must also be detail itemized on

Sdp):dulo G by the amount, purpose, and date of each type of expenditiite made by the person/entity on behalf of the candidate's committes. (Refer %

Schedule G inatructions and lowa Code 68A.402(3)(D)) —
Page _L of & _':5

(for Schadule &)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE GANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS AVARLABLE FROM THE IOWA

SCHEDULE
B

(Rav. 07/03)

EXPENDITURRS

MONETARY

[J cHECK THiIS BOX IF

ETHICS & CAMPAIGN DISCLOSURE BOARD AMENDING FORM
[COMMITTEE NAME (Must be same as on Staterent of Orgenizetion)
b lcﬁ# NaAMEAN-DADDRESS TO WHOM PURPOSE AMOUNT |
DATE ID NUMBER . EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  f applcablo) (Disbursement) WAS MADE
MMODYR) | AND PAC
NUMEBER
1D# Livpg Dem.
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20509 [/ e | Coder Copds, I 5740 Ot o, —
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:.

Purchases of certain campaign property costing $500 or morfe must aiso be inventoried on Schedule H. (Rofar to Schedule H instructions.)

Expenditures 1o persons/entities providing consulting, advertising, fund-raising, poling. managing, organizing services must aleo be detall hemized on
Schoedule G by the amount. purpose. and date of sach type of expenditute made by the perso

nentity on behalf of the candidate's committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(D).) )
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT - | (Rev.0770% | EXPENDITURES
_ STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED OOLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER POR EACH EXPENDITURE. A LIST OF ID NUMBERS [S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same ss on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property cogting $500 or more must also be inventoried on Schedule H. (Refer to Schadule H instructions.)

nditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing sarvices must aito be detail kemized on
SE::dm g‘byﬁ:ama'mt. putp:l:, an':!’(hh of sach type of expenditure made by the personventity on behalf of the candidate's committes. (Refer to
Schedule G instructions and lowa Cods 88A.402(3)().) .
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
: B MONETARY
. EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Rev.07103) NDITURES

STATE PAC GOMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statament of Organization)
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THIS BOX APPLIES TO CANDIDATRS® COMMITTEES ONLY:
Purchases of certain anmign.propeny costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expendituras fo psrsons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized an

Schedule G by the amount, purpose, and date of each type of expendiire made by the person/entity on behalf of the candidate’s cornmittes. (Refer to
Schedule G instrugtions and lown Code 88A.402(3)(®:)
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FOR INSTRUCTIONS, SEE BACK OF FORM
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- *Disclosure law requires candidates to disclose the relationship of any relative making an In kind contribution to the Page é of
committea, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
“~=-' by maniage), (See Page 2 of forms packet.) If sumame of cortributor i the same as candidate, but thera is no
familial refationship, enter “not applicable” in the relationship eolumn,
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FOR INSTRUCTIONS, SEE BACK OF FORM

I SCHEDULE
COMMITTEE NAME(Must b6 same a3 on Stalement of Organization) F LOANS
7 ] . . (Rev. 02/08) | RECEIVED
_ , . / & REPAID
NOTE: This schedule reports money loaned to the committee which is daposited in the committee account, DACMHEEt\(l:Eﬁgg EOBROI\;( IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § 1200» -

PARTI- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Original source of loan, such as a bank, must be shown f a third party Is involved. Include joans from candidate's personal funds. )
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- TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s_L22, T
“Disclosure law requires candidate committess o disclose the relationship of any relative
making a contribution to the committee, Relationship must be shown to the third dagree of
consanguinity (blood relatives) and affinity (relatives by marriage). tf sumame of contribastor Is Page. / of /
the same as candldate, but there is no familial relationship, enter “not applicable” in the 77 for Schedule F)
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